SETATE OF CALIFORNIA — HEALTH AND Wi ARE AGENCY

E;E-P&RTM‘ENT OF SDCIAL SERVICES

G- Lo 44, 1 9855

ALL-COUNTY LETTER NO. 8%-106

. TO:  ALL COUNTY WELFARE DIRECTORS

SUBJECT: NOTICE OF ACTION(s) LANGUAGE FOR REFUGEE DEMONSTRATION PROJECT
(RDP) TERMINATION/TRANSFER TO AFPDC OR DENIAL CF AFDC

REFERENCE:

This is to provide the County Welfare Departments (CWDs) with the approved
Notice of Actionm (MNOA) language to be used whea the Refugee Demonsiration
Project (RDP) Assistance Unit (AU) becomes time-expired and is transferred
to AFDC, or is found ineligible for AFDC. This language is mandatory.

This will oceur when the Prineipal Farner/Caretaker Relative in the case
heccwes time—expired because he/she has lived in the United States for more
than 36 wmouths and is no longer eligible for RDP. Eligibility for RDP is
limited to the {irst 36 months following the date of entry in the United
States. RDP time—expired refugees will be aided under other Federal, State,
and/or county-funded programs, if otherwise eligible.

Please note the NA 291 - Cash Aid/MC -Termination (Refugee Demonstration
rojece)/ Trangfer to AFDC is to be used for situations when all or part of
the AU is eligible for AFDC. The worker must indicate on the NOA the
individual{s}, if any, found ineligible for AFDC.

Iranslations for the attached NOAs (Vietnamese, Chinese, Laotian and Cambodian)
&ve currently being developed by the Department of Social Services, Language
Services Unit, and will be forwarded to the counties as soon as possible. All
questions or requests regarding translations should be directed to the DSS
Language Services Unit at (916) 323-9562.

Should you have any questicns, please contact Ms. Laura Williams, Chief,
Refugee Support Management Bureau at (916) 322-3141.
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State of Cahforma Degartment of Social Services
Haauh and Wetlare Agency

Noti f Acti e
Case Name

if you have gquestions or want more information Case Number :

aben Hus  action, please conafact o your wnrker. Waotker
Phone
Date

Descrption of the Action, Amount, Reasoni{s}, Comments. Effective . the following acnon s being taken

Pecause you've lived in the United States for more than thirty-six months, the
Refugee Demonstration Project must stop your cash aid. You will continue
to get your cash-based Medi~Cal.

The counbty will now send you AFDC.
can't get AFDC because:

{:j But please nobes

Your AFDC is figured below.

Computation of: E:] Financial Eligibility Net Nonexempt income Computation Name Mame Name'
E Aid Payment Total Earned Income
inc. Tax, Soc. Sec. and Disab. Ins. -
- lor parsons [P — Standard Work Expense [isregard -
Special Needs {spacdy) . + Oependant Care Expense Disregard -
_ N * Uisregard:  $30 -
Net Nor-exanst [neome A —— G Subtotal =
Cruid Spousal Support Collectad by the County Disregard: 173 of Subtoial -
tor aligibiiity somputaon oniy) E S — Other Countable Income: *
ARTRURSYIEEH = . .+
Chyerpayment Adpeiiment [ser page o) P — . . _ S
Axd Poaymend E— Court Ordered Chiid.*Spousal Suppoart Pad
-———O Net Nonexempt Income =

‘ MNet Nonexempt Income Total (columns t+2+3) P ——

Regulations.  This action 1s required by State r@guiaz:ons which are available for review at the county welfare depariment: Manuat of
Peheies and Proczdures [MPP) Sectionis) 69=206,21

Madi-Cal  California Administrative Code Title 22, Section(s) 50179, 50L79.5, 50183, 50227

Child Support.  The District Attorney can help you locate an absent parent. fegally establish your child’s paternity, and collect child support.
Ta obtain these sarvices, or to continue them if aid is discontinued, you must contact the District Artorney's office.

Eamnily Planning Services. information is avaitable from the County Welfase Departiment on reguest.

State Hearing.  you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective daie of the acticn Read the back for important information about your right to appeal this action.

. 201 (12/83) ~ Cash Aid/MC-Termination (Refugee Demonstration Project }/Transfer to AFDC




Siate of Zalidorma Denarimaent of Social Servicas
Heaith ©.d Wallare Agency

Page T of __

Notice of Action

Case Name

If you have questions or want morea information Case Number .
about this action, please camact your worker. Worker

Phone

Date

_the followng action is being taken:

Description of the Action, Amount, Reason{si, Commaents. Effective

Because you've lived in the United States for more than thirty-six
months, the Refugee Demonstration Project must stop your cash aid.
You will get a separate notice for Medi-Cal.

You and your family may still get cash aid under obher
programs. Phone your worker ab .

Neither you or your family can get AFDC because:

Regulations. This action is required by Stgre reiuiatlons which are available for review at the county welfare department Manual of
Poiictes and Procedures {MPFP} Section(s} 9-2 3-3;

Medi-Cat — Caidornia Adminmstrative Code Title 22, Section{s) 50179, 50179.5, 50183, 50227

State Hearing. f you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the

sffective date of the action. Read the back for iimpertant information about your right to appeal this action.

NA 290 (8/82) Cash A1d/MC -~ Termination (Refugee Demonstration Project ) and Denial of AFDC




